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FORMPTO-1083 MAR 0 1 2006 PATENT 

Docket: PD-0340DIV 
Date: March 1,2006 

In re Divisional Application of: William P. Van Antwerp et aL 

Serial No.: 10/028,070 

Filed: December 21 , 2001 

For: REUSABLE ANALYTE SENSOR SITE AND METHOD OF USING THE SAME 


I hereby certify that this correspondence (1 1 pages including transmittal) is being facsimile 
transmitted to the United States Patent and Trademark Office Fax No. (571) 273-8300: 

March 1. 2006 Vivian S.Shin. ftec. 43.919 ^$$t) 03/°lH 

Date of facsimile Applicant, Assignee, or Registered Rep. Signature Date 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is a Response to Restriction Requirement in the above-identified application; and 

• Copy of Preliminary Amendment as filed on December 21, 2001 along with a copy of the return 
postcard confirming receipt 

The fee has been calculated as shown below: 
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• If the entry in Col. 1 is less than the entry in CoL 2, write nfl- in Col. 3. 

If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 20, write n 26" m this space. 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3 - in this space- The "Highest Number 
Previously Paid For" (Total or Independent) is the highest number found from the equivalent box on Col. 1 of a prior amendment or the number 
of claims originally filed. 


[X] The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 50-0621. 
[X] Any filing fees under 37 CFR 1.16 for the presentation of extra claims. 
[X] Any patent application processing fees under 37 CFR 1.17. 


Respectfully submitted, 



Vivian S. Shin 
Registration No. 43,919 

MEDTRONIC MINIMED, INC. 
18000 Devonshire Street 
Northridge, CA 91325-1219 
Telephone: (818) 576-5291 
Facsimile: (818) 576-6202 
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